Texas Ethics Commission P.O.Bax 12070 Austin, Texas 768711-2070 (512)463-5800 1-800-325-8505

CORRECTION AFFIDAVIT ~ FORM COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

[ 1] ACCOUNT# | 2] Totat pages filed: - ®FFICE USE ONLY
’th Fapsivad-L.
3 | CANDIDATE !/ MS / MRS / MR FIRST M 4 \
OFFICEHOLDER ‘ 8 .
NAME oo 4 Iﬂ ................. e &
NICKNAME LAST, SUFFIX .-
Wiseman

|Date Hand-deliversd or Dale Posimarked

4] ORIGINAL [[] sameny 15 [ Ruvor [Jomer oty
TYPE m‘lﬁ [:l Exceeded $500 limit

Ry

" "[Recem ¥ “ Amount
D 30t day befora slection D 15th day after reasurer L,
appoirtmen (officanolder snly) . Le;ﬂ‘; o Totals
D Bth day before election E‘ Finai report A _l ' .
Date Processed
5 | ORIGINAL Month Day Yeaar Month Day Year
PERIOD e Date imaged
COVERED ol ol “of T 06, 3y /O'f

8 | EXPLANATION OF CORRECTION

. orvectisk. of address Lir Bane Bne Corp .
Corvection. of Complete name for Mavmdali MY.

7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

I swear, or affirm, that | am filing thi
later than the 14th business day/afterthe date ) learned
that the report as oridginally filed is inaccufate or incomplete.
I swear, or affirm, any&ror or omis in the report as

criginally filed wgs ma n;l:f faith.

AFFIX NOTARY STAMP / SEAL ARBOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by ‘%b\ = UHEPD\’\‘/ this the }' L day of L 13 g ‘ ,

20 _Dh to certify which, witness my hand and seal of office.

Signature of officar administering oath Printed name of afficer administ dministering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/23/2005




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guaoe explaing how to completa this form.

1  Tuolat pages Schedule A

tof !

2 FILERNAME

Addie Wisowan

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

[ cut-of-state PAC (D%

7 Amountof |8  Inkind contribution

3304

9 Principal occupation / Job Instructions)

10 Employer (See Instructions)

contribution ($) | description (if applicable)

|
B app.e6]
|
|

Date Full name of contributor [Jout-of-state PAC (ID¥; ] Amount of | In-kind contribution
contribution ($) l description (if applicabie)
Bane One Covp. PAc. }
Contributor V City; State; Zip S
ot eele| i t—— 222
Principal nccupation / Job title (See Instructions) Employsr (See Instroctions)
Date Fuli nama of contributor [ out-of-state PAG (10, ) Amount of In-kind contribution

Contributor address;

contribution (§) description (if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-ol-state PAC (ID%;

) Amount of Inkind contribution

conftribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID¥:

} Amount of in-kind contribution

Contributor address; City: Stale; ZipCode

contribution (3) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptinted aon racycled paper

Revised 11/05/2003




